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Overview and Inpatient 
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Introductions

Emily Swanzy

Manager of Clinical Services -

Kansas

Beth Bernasek

Network Relations Manager
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Learning Objectives

01 Overview of Beaconôs Provider Connect system

02 Overview of SB 123 Inpatient Level of care

03 Apply ASAM Criteria to treatment placement decisions

04 Documentation requirements and best practices
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üHow to Find a Member

üWhat to do if I donôt

üHow to make sure itôs the correct Benefit/ID

üDo I need an authorization?

üHow to Submit the authorization?

üWhere can I check for approval?

Review
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ÅClick Specific Member Search on PC home screen

How to Find a Member
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ÅEnter KDOC or KBI in the Member ID box and DOB (KSSC)

ÅñAs of Dateò will pre-populate to todayôs date. This helps ensure 

youôre getting current benefit information. 

How to Find a MemberéContinued
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ÅMember Not Found

o For KSSC: Email ISO to confirm client is entered correctly into Athena. 

τ If yes: email KSSC and copy Beacon

Åsb123payments@ks.gov

Åkansasclinical@beaconhealthoptions.com
τ PLEASE NOTE: Beacon can only adjust funding at direction of KSSC directly. 

ÅMultiple Members Found (for ANY funding)

o Email kansasclinical@beaconhealthoptions.comto request active ID.  

τPlease make sure you indicate the funding you are requesting for. 

Not able to pull up a member?

mailto:sb123payments@ks.gov
mailto:kansasclinical@beaconhealthoptions.com
mailto:kansasclinical@beaconhealthoptions.com
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ÅThis brings you to the Demographic screen (which is where you start 

for almost every need)

Your client DOES pull up: 
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How to double check funding
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ÅBenefits:

o KSS3 = SB123 ïtypical treatment coverage

o KSS2 = SB123 PRE SENTENCE

Benefit Tab
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ÅMember is KSSC (SB123):

o YES- for ALL levels of care and ALL services you will be 

providing. 

τMUST include signed CPA for correct dates.

τ If box for services is NOT checked on CPA then they CANNOT be approved

Do I need to enter an authorization request?
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ÅI have highlighted the part that Beacon MUST have to process. The form should be 

filled out completely with every grey area having something in it

Client Placement Agreement - CPA
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CPA Continued: 
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ÅSignature can be electronic / typed

CPA Continued
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ÅClick Enter Auth /Notification Request

How to Submit an Authorization Request
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ÅAcknowledge the Disclaimer

ÅClick Next to acknowledge the disclaimer. 
o Please note that Beacon Health Options recognizes only fully completed and submitted requests as formal requests for authorization. Exiting or 

aborting the process prior to completion will not result in a completed request. Beacon Health Options does not recognize or retain data for 

partially completed requests. Upon full completion of the " Enter an Authorization Request " process, you will receive a screen noting the pended 

or approved status of your request. Receipt of this screen is notification that your request has been received by Beacon Health Options.

Submitting an Auth
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Process initial 

when itôs a NEW 

level of care or 

NEW admission

Process Concurrent when 

youôre ADDING units/codes/etc
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o Complete the Service Header

Submitting an Auth continued
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ÅSelect the start date of the service (first date you need to bill).

τ Note that for a SASSI or DAAP request this will be the date this service was completed. 

ÅSelect the Level of Service from the drop down

o Select Level of Service Inpatient for Detox, IP, Reintegration, IOP and TC (Johnson County Corrections ONLY)

o Select Level of Service Out Patient for Assessment (DAAP), OP and all auxiliary services

ÅAttach all applicable documents -Note that all requests should have an attachment.  

τ Post-Sentencing Assessment (DAAP) must include:  Fully completed SB123 Assessment Summary Form, SASSI, and 

Clinical Narrative

τ If the request is for a SASSI, attach the SASSI  

τ If the request is for outpatient or an initial admit to RTC attach Client Placement Agreement.  

τ If the request is for 7 day continued stay in RTC, attach current clinical.  

τ If request is for Re-admission to RTC (following initial 21 days) attach Current Clinical and CPA

ÅClick Next

Submitting an Auth continued
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Submitting an Auth continued
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Submitting an Auth continued 



22222222

ÅClick button that indicates ñclick here to add or modify service codeò.

Adding Service Codes



23232323

ÅMark the applicable service codes

o Please Reference the Authorization and Claims Submission Reference Document

ÅClick Save

Select Applicable Services
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ÅEnter Place of service and units 

ÅPlease remember: If you are requesting Relapse Prevention: you pick H0024 in the previous box and type 
manually H0026 in the list below

ÅClick Submit

Submitting Service Request
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Checking an Authorization
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ÅThen Scroll down to: 

Checking an Authorization continued

ÅChoose your date range and click ñsearchò
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ÅAuth results screen pops upé. Click the blue hyperlink on the left of 

the screen that matches the LOC you want

Checking an Authorization continued
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ÅClicking the hyperlink takes you here: 

ÅNote: You want AUTH DETAILS

Checking an Authorization continued
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Checking an Authorization continued 
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Authorization and Claims Submission Reference Document


